I READ this brief note of an ovarian cystoma of unusual size as it was the largest growth of its kind I have ever seen. Possibly some of those present will have dealt with larger, and on patients of still more advanced age.
I was indebted to Dr. Dowling Prendergast, of Hanley, for the opportunity of seeing the patient, and for this short history of her condition antecedent to operation: " Age, 67; married, no children. First noticed a swelling in the abdomen twelve years ago. Has been under his care for eleven years." (I may here interpolate that the patient determinedly refused to take the advice repeatedly given to submit to operation.) " Has worn an abdominal belt for some years for ventral hernia, and for some four years since this latter increased in size and became very prominent. Her general health was fairly good; the bowels kept regular. The immediate cause of her submission to an operation was the huge size of the abdominal swelling, which prevented all attempt at locomotion." The walls over the umbilical hernia were thinned to such an extent (Dr. Prendergast says in his report) that he feared rupture of the abdonlinal wall.
The condition of the patient immediately before operation when I first saw her in her own house-for she could not be removed-was not an inviting one, and I dreaded even her transference into an adjacent room prepared for the operation. She was under the influence of scopolamine-morphia, which had been administered on the previous night and again that mnorning, while an injection of strychnine and atropine had been given an hour before. The anaesthetic, chloroform, was most skilfully administered by Mr. A. P. Square. The girth of the abdomen in the prone position, by careful measurement, at its greatest circumference was 584 in. The abdominal muscles for a considerable extent had separated, and the wall was thinned -out with a diffused rupture which included an area of some inches in circumference above the umbilicus. The peritoneum was firmly attached in front to the sac of the cyst and both, for some extent, were adherent to the abdominal wall. In detaching the peritoneum before puncture from the wall of the sac a quantity of ascitic fluid escaped. Dreading the effect on the anesthesia through the sudden relief of pressure, the abdominal wall at either side was held well up, and the remaining ascitic fluid very slowly drained off. The rest of the operation was simple. The huge cyst was emptied and removed. and the patient was in a good condition when placed in bed.
The operation was performed on April 21, and on May 3 Dr. Prendergast reported her as "full of life and spirits," and a fortnight afterwards she was in her garden daily. On October 27 (last Friday) he saw her " well and able to do her shopping." Necrotic Fibroma of the Ovary, and Cancer of the Cervix Uteri, occurring in the same Patient.
By H. MACNAUGHTON-JONES, M.D.
THE patient from whom the specimen was renmoved was a married woman, aged 56. She had had three children. The catamenia ceased at the commencement of her fifty-second year. For two years previous to the date of her operation she had been losing blood on and off, using as many as seventy or more diapers in a week. Believing that the loss was due to a change of life she did not have advice. At times of late there had been an offensive discharge, and for a considerable period micturition had been frequent. She never comnplained of any pain. A week before her operation she was attacked by severe hmmorrhage, for which he (Dr. Macnaughton-Jones) was consulted. On examination, extensive malignant degeneration of the cervix was found, with some invasion of the vaginal roof at one side. There was also an associated tumour which he believed at the time to be a myoma of the fundus. The patient's general condition was very serious from the long-continued haemorrhages, as also from the urinary complication, which proved to be an old-standing cystitis attended by incontinence.
The case appeared to him to be an operable one, an opinion in which Dr. Herman, who saw her with him in consultation, concurred.
At operation, the diseased portio was curetted away and the exposed surface freely cauterized. A suspicious nodule in the vaginal wall was renloved. On opening the abdomen, a solid tumour about the size of
